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[ SECRE1ARY 5 TiE g 1
FEC -~ STATEMENT OF HE SENATE
RGANIZATI 13 47 17 4
FORM 1 ORG TION M11: 05
: Office Use Only
1. NAME OF (Check if name Example:If typing, type 5 R
COMMITTEE (in full) S is changed) over the lines. 1%FE,,:4D:IS —_—
| Demogratic; Senatonial iCampaisn Commititee | | SN S A AR RN A BN AN AR AN BN A
| U N VO N N N N NN I W S U U OO O T N AN N N | SR T T IO I S N N | !
ADDRESS (number and street) ! 120 Maxylapd, Ayepue NE R R R A N N N WO N SO T N N O I
D 4 (Check If address ! : ' . i |
is changed) Lol N W SO R T N N I I WO SO SN S T N N S N (N N N A SN
| Washington,  , | | | | |bc| 20002, |-, 1|
CITY & STATE A

COMMITTEE'S E-MAIL ADDRESS

D (Check if address

ZIP CODE &

< is changed) | complignce@dsec.prg |
Opticnal Second E-Mail Address
| I TN S S NN WU O N Y OO IR

COMMITTEE'S WEB PAGE ADDRESS (URL)

D < (Check if address
is changed) | wpw.dsccqorg) | g

N WY s oHDTg 1 Y ¥V Y EFY Ry
2. DATE |04 17 2013
3. FEC IDENTIFICATION NUMBER P Clo0042366
4. IS THIS STATEMENT D NEW (N} OR E AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, comrect and complete.

N

Type or Print Name of Treasur@e\j:/a Nesburg
Signature of Treasurer q‘./l/{ -

o

M
Date Edi g

-

777

bo13 "

{x

NOTE: Submission of false, erroneous, or incomplete information

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

bject the person signing this Statement to the penalties of 2 U.S.C. §437g.

| Office For further information contact:
Use Federal Election Cominissien
onl : Toll Free B00-424-9530
I.... ny Local 202-694-1100

FEC FORM 1

{Rovised 06/2012) I
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FEC Form 1 (Revised 02/2009)

Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a)

'

(b} B This committee is an authorized
information below.)

Name of
Candidate

Candidate

Party Affiliation

(c)

Name of
Candidate

This committee is a principal campaign committee. (Complete the candidate information below.)

iiiil

committee, and is NOT a principal campaign committee. {Complete the candidate

' State "
House D Senate B President F

District X

This commitlee supports/opposes only one candidate, and is NOT an authorized committee.

Party Committee:

(d) E This committee is a

:Nag_ignél or subordinate) commitiee of the

{National, State

{Democratic, ‘

A t 1 cRepublican, etc.) Party.

Political Action Committee (PAC):

Epaney

(e}

) D

Corporation

m Membership Organization

Corporation w/o Capital Stock

Trade Association

E In addition, this committee is a Lobbyist/Registrant PAC.

Labor Organization

Cooperative

This committee supportsfopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. {i.e., nonconnected committee)

In addition, this committee is a Lobbyist/Registrant PAC.

B In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(@

{n E

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commiltees/organizations, at least one of which is an authorized committee of a federal candidate.

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more palitical

committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Jeint Fundraiser

1.

LU i f ] || | FEC 1D number

LDl i 1] | | |FECIDnumber

yaHEHHHFeciDnumber

i
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FEC Form 1 (Revised 02/2008) Page 3

Wrile or Type Committee Name

Democratic Senatorial Campaign Committee

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

| Sed Attaehed fisel { | § [ | 1 { LIV EL I PL UL LTl T]
IR NN
Mailing Address Lo e bbb et

Ll et e et el il
1 1 N B AR o ORI

cITY STATE ZIP CODE

Relationship: EConnected Organization BAfﬁIEaled Committee Edoint Fundraising Representative ELeadership PAC Sponsor

7. Custodian of Records: Identify by name, address {phone number -- optional} and position of the person in possession of committee

books and records.

Full Name DwsburﬂlillilEillitIEEi?IIIi!Ei;‘li!lll

Mailing Address | 120-Mayyland Avenue NE, ]

[liliilﬁiiiiiillEIIEIIiii!IIIEIIiIE

| Washington | ¢ ¢ ¢« oy | IDCd (20002 . f-1 1]

Title or Position CITY STATE ZIP CODE

|Trepsuner |, |, | & | v g i L] Telephone number {202, |-R24, |-|2647 | |

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agenl {e.qg., assistant treasurer).

Full Name
of Treasurer LﬂﬁinﬂaiNesburﬂilE.'lliliIlIEEJ!I!IiIiiiIilill

Mailing Address | 120 Maryland Avenue NE| | | ¢ ) ¢ ¢ ¢4 (0 oqoiopotoy gy ]

| Waghington, | , , . , b |DC] 20002 |1 ]
CITY . STATE ZIP CODE

Title or Position

B‘Fefas;uqe].’. I N N S N NN NN N N PO B I B l Telephone number 1292! I'szl‘i E_l2l44|7| l

L _
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FEC Form 1 {Revised 02/2009) Page 4

Full Name of

Designated . . '

Agent .tM‘?g‘?W Mielnik  \ oy o v v vy v v i ey

Mailing Address [ 120 Maryland Avenpne NE| : | y ) ¢ | o140y g g1 ]
Loeg v e e e s v v g |
| Wia.%hii.ngtioni N O U N T S O N i I D§C | IZPOPZE I |“l Ll |

CiTY STATE ZIP CODE
Title or Position ,
|Afssii§tqn1=: F‘rieaisqrgré I S I I T A Telephone number 1292; ;‘ p24 i l‘“g 2744|7 ] |

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, ete.

[Bagk of America, ,  , . . i i)

Mailing Address [730 15¢h Seo NWy ¢+ 0 0 v v ooy o v e

lilllliillilliiili

[Washingten , |, . 1| [P¢] 120005, |- ]

CITY STATE ZIP CODE
Name of Bank, Depository, etc.
| [ I N W | N N N N | i ! i | ] | S I | I
Mailing Adﬁress | 1Y SOV SRR WV U N NN SN NN (RN U S SN SN NN SN SN U DU S NN TN SN N (NN U WY N OO VO A |
I [N N T N O S o | {4 ] | | I !
E b+ b 1§ ¢ o] [ S I | I I | l l [ I | |_! [—— ]
CITY STATE ZIP COBE
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House Senate Victory Fund
120 Maryland Avenue NE
Washington, DC 20002

Markey Senate Victory
120 Maryland Avenue NE
Washington, DC 20002

Reid Maijority Fund
120 Maryland Avenue NE
Washington, DC 20002

Designation of Other Authorized Committees
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DANA K. MCCALLUM

NANCY ERICKSON
SUPERINTENDENT

SECRETARY

.OTHER

HarT SENATE OFFCE BUiLDinG
Surte 232

Mnited Dtates DSenate whmmTon DC 261G 118
A OFFI{;E OF THE SECRETARY
QOFFICE OF PlJBLlC RECCORDS
THE PRECEDING DOCUMENT WAS: _ ;
He)7-13
HAND DELIVERED
Date of Receipt

USPS FIRST CLASS MAJL

Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Pastrnark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL []

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
’ SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS []
UPS []
DHL (]
AIRBORNE EXPRESS []

RECEIVED FROM FEDERAL ELECTION COMMISSION
- Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK [ ]

FAX

Date of Receipt

Date of Receipt or Postmark
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